
    TAKE ME HOME   
Round Rock Police Department 

512-218-5500 

Take Me Home is voluntary for citizens to participate and all information is kept confidential 

Name: ____________________________________________ Name to call me: ____________________ 

DOB: ____________________ Hair Color: _______________ Eye Color: ___________________________ 

Race: ___________ Sex: _____________ Height: _______________ Weight: _______________________ 

Home Address: ________________________________________________________________________ 

City: ____________________ State: ________ Zip Code: __________ Phone: ______________________ 

Disability:  (  ) Alzheimer’s   (  )  Autism Spectrum Disorder  (  )  Other: ____________________________ 

(  )  Intellectual/Developmental Disability: ______________________________________________ 

1. Name: ______________________________________ Relationship: _______________________ 

Address: _______________________________________________________________________ 

Primary phone: _________________________ Secondary phone: _________________________ 

Email: _________________________________________________________________________ 

2. Name: ______________________________________ Relationship: ______________________ 

Address: _______________________________________________________________________ 

Primary phone: _________________________ Secondary phone: _________________________ 

Email: _________________________________________________________________________ 

3.  Name: ______________________________________ Relationship: ______________________ 

Address: _______________________________________________________________________ 

Primary phone: _________________________ Secondary phone: _________________________ 

Email: _________________________________________________________________________ 

SUBJECT INFORMATION 

EMERGENCY CONTACT INFORMATION 



           

     

Favorite attractions or locations where the individual may go to: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Behavior or characteristics of the individual that may attract attention: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Favorite toys, objects, music, discussion topics, likes or dislikes: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Best method of communications (sign language, picture boards, written words, etc) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Identification information: (jewelry, tags, ID card, alert bracelets, etc) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Tracking information (Does the individual have a trackable device or transmitter?) 

_____________________________________________________________________________________

__________________________________________________________________________________ 

What are possible triggers, escalation or de-escalation techniques? Best approach? 

_____________________________________________________________________________________

_____________________________________________________________________________________  

 

 

 

 

 

 

INFORMATION SPECIFIC TO THE INDIVIDUAL 



My signature below constitutes an affirmation under oath that I am legally responsible for the person 

named above for whom I have provided information and that I consent to have this information shared 

among law enforcement personnel for enrollment in the “Take Me Home” program. 

 

______________________________________________________________________________ 
Signature                                                                                  Date 
 
 
_____________________________________________________________________________________ 
Email                   Phone # 
 

 

 

 

 

 

 

 

 

 

Return form to:  Round Rock Police Department  
   2701 N Mays 
   Round Rock, Texas 78665  
   Attn: Communications/Take Me Home 
Or email to:  takemehome@roundrocktexas.gov 
 
      
 
 

 

Photo 

(advise approx. date of photo) 

mailto:takemehome@roundrocktexas.gov

